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PTO/SB/01 (10-00) 
Approved for ubs through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Offica: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persona are required to respond to a collection of information unless it display a valid OmS control mimW 



POWER OF ATTORNEY OR | 
AUTHORIZATION OF AGENT 


Application Number 


Unknown 


Filing Date 


April 16, 2004 


First Named Inventor 


Lee 


Group Art Unit 


unknown 


Examiner Name 


Unknown 


Attorney Docket Number 


2534XA ^ 



I hereby appoint: 



Practitioners at Customer Number 
OR 



22B85> 



Pfeee Customer 
Number Bar Code 
tape/ here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



Firm or 

Individual Namft 



Address 



Address 



City 



State I 



*1L 



Country 



Telephone 



Fax 



I am the: 

GD Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



JBCrvHC Iiee /) 

Fz& % A 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees 
forms if more than one signature is required, see below*. 



need of record of the entire interest or their n 



representative^) are required. Submit multiple 



B Total of 



forms are submitted. 



Burden Hour Statement: Thi* form is estimated to take 3 minutes !□ complete. Time wiH vary depending upon the need* of the Individual case. Any comments on 
&^ mfl Vv«^« m e«=^ r?r-^Sfjf 1 " d |D com i >lHte this form ah °uld 10 me Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washsigton, DC 2D*3f, 
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Approved for uw throuah 10/31/2002. 0MB 0651-0035 
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Application Number 


Unknown 








Filing Date 


April 16, 2004 




POWER OF ATTORNEY OR 


Flret Named Inventor 


Lee 




AUTHORIZATION OF AGENT 


Group Art Unit 


Unknown 






Examiner Name 


Unknown 






Attorney Docket Number 


25341A 





I hereby appoint: 



(2 



Practitioners at Customer Number 
OR 



22989 



Place Customer 
Number Bar Code 
Label here 



I Name 


Repistration Number 



















as my/our attomey($) or agent{s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



□ 



Firm or 

Individual Nam* 



Address 



Address 



City 



Country 



Telephone 



I Fax 



I am the; 

H Applicant/Inventor. 

I I Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Gregory S . He 1 wig 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

B 'Total of 4 " " " 



..forms are submitted. 



Burden Hour Statement This foiTn is estimated to tabs 3 minutes to complete. Time will vary depending upon the needs oMhe Individual case. Arty Comments on 
?™i"°^° k .^rtr- y k ^ 2™^**? ^?«P m Pi*° t h l B fo ™ ,houW b * ** ni iQ thB Cbief Informailcn Orftaer. U.S. Patent and Tradomark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents, Washington, DC 20231. 
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Application Number 


Unknown 








Fifing Date 


April Itt 2QQ4t 




POWER OF ATTORNEY OR 


f irst Named Inventor 


Lee 




AUTHORIZATION OF AGENT 


Group Art Unit 


Unknown 






Examiner Nama 


Unknown 






Attorney Docket Number 


25341A 





I hereby appoint: 

fxl Practitioners at Customer Number 
OR 

n Practitionef(s) named below; 



Ptece Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Fax 



I am the: 

(jD Applicant/Inventor 

I I Assignee of record of the entire interest. See 37 CFR 3.71, 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




Name 



Jones 



3J£ 



Signature 



Date 



NOTE: Signatures of ail the iqfrentof jr or assignees or record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one Signature is required, sag below*, 



EI -Total of . 



forms are submitted. 



Burden Hour Statement: This form la > estimated to 18*4 3 minute* to complete. Time will vary dep«ndrig upon the needs or the individual case. Any comroenlt on 
the amount or time you are required to complete this form should be sent to the Chief Information Officer. U.S. Potent and Trademark Office Wafchlrinion DC 
20231. DO NOT SEND F*eS OR COMPLIED FORMS TO THIS ADDRESS. SEND TO; Aaalatonl ^omn^&er f£ ^TBn^, W ' 
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PTO/SB/81 (1Q.OO) 
Approved for use through 10/31/2002. 0MB 0651-0095 
U.S. Patent and Trtidenwk Offtca; U.S. DEPARTMENT OF COMMERCE 
Under the paperwork RMHietlon ACt of 1995, no p*rtons are required to respond to a collection of Information untes* it display 4 valid OM8 corrirol number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


unknown 


Filing Data 


_ April 16, 2004 


First Named Inventor 


Lee 


Group Art Unit 


Unknown 


Examiner Name 


Unknown 


Attorney Docket Number 


25341A ^ 



I hereby appoint. 

DO Practitioners at Customer Number | 22889 
OR 

□ Practitioners) named below: 



1 Name 


Reqistration Number 















P/ece Customer 
Number Bar Code 
Label here 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
□ The above-mentioned Customer Number. 



OR 



1 1 Firm or 

J — 1 Individual Name 




Address 




Address 




City 


1 State 1 1 Zip | 


Country 




Telephone 


1 ^ 1 



I am the: 

S3 Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below". 



B Total of 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minute* to complete. Time will vary depend jig upon the needs of the hdluldU3i ea*e Anv commit* a* 
S^" ,0 Si C J«?er.?5! f^L eQ " lra<l t0 <* m P late th " term *hould be aent t* th* Chief Information CTfaSr, U\S. pSent a™ tSSS^^LT^SSS^ X 
ZOZ31, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: A»^rt^^miSSeV far p£S*Z V^njon 202S1 $ 
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